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Nulla autem est aiit pro certo noscendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum tum proprias collectas
tiabere, et inter se compare.&mdash;MORGAGNI De Sed. et Caus. Morb.,
iib. iv. Procemium. -
THE advantages of the operation which Mr. Treves per-
formed in the following case are obvious and it does not
appear that so good a result could have been obtained by any
other method. Although many of our readers may not be in-
clined to agree with the operator in all he says as to the de-
sirability of employing the open method in other deformities
where the subcutaneous method is now employed, most sur-
.geons of experience will probably call to mind instances of
.contraction of the knee similar to that recorded in which this
operation might have been employed with much benefit.
The contraction of fascias and cicatrices has often proved
an insuperable obstacle to complete extension after division of
the tendons. Helferich,l in a case of bony ankylosis of the
’knee, found after the removal of a wedge-shaped piece of
bone that it was not possible to straighten the limb without
a_n amount of force which appeared unjustifiable. He there-
fore turned the patient on his face, made two longitudinal
incisions corresponding to the lateral margins of the popli-
teal space, and from these divided the fascia transversely, as
well as the tendons of the biceps, semi-membranosus and
semi-tendinosus. Gentle manipulations now sufficed to ex-
tend the knee. The result was very satisfactory.
A woman aged twenty-one was admitted into the London
Hospital under the care of Mr. Treves on March 16th, 1892,
with a contracted knee. She was delicate and a member of a
phthisical family. The trouble was due to tuberculous disease
of the joint, which commenced four years ago. The knee
was kept for seven months in splints, and after these were
;removed the limb is stated to have been stiff and of little use.
Eight months after the splints had been discontinued an
abscess formed in the outer part of the popliteal space. This
in due course made its way through the skin and discharged
for a period of six months. Two years ago a tuberculous
ulcer formed over the outer malleolus of the affected leg and
had not healed ; on admission it had a diameter of two inches.
The patient had not been able to use the limb for about three
years. The knee-joint was a little swollen and tender, but
was free from heat ; it was in the position of semi-flexion
and was rigid. There was a faint indication of movement
sufficient to indicate that the ankylosis was not bony. The
ulcer was scraped and grafted and healed readily. The limb
was suspended by means of two bands, one round the ankle
and one round the thigh, and a moderate weight was placed
;upon the knee. NOG the least improvement in position
followed this measure. A back splint was then applied,
and by the use of it further attempts were made
to straighten the joint. These were quite without effect,
and as an ulcer formed behind the ankle as the result of the
pressure of the splint the instrument was abandoned. More
than two months were devoted to attempts to straighten the
limb by mechanical means, but without the least effect. On
- May 27th Mr. Treves divided all the contracted tendons and
bands of fascia upon which the deformity depended. A rec-
tangular flap of skin, which included the whole of the integu-
ment covering in the popliteal space, was dissected up. The
’contracted tissues were thus well exposed, and were divided
with precision. The skin of the flap was marked by the scars
of the old abscess. The tendons of the semi-membranosus
and semi-tendinosus were divided, together with the ilio-
tibial band of the fascia lata. The biceps was not severed.
Much cicatricial tissue occupied the hollow of the ham. This
appeared to be the principal cause of the contraction, and
1 Report of the Congress of German Surgeons: Arch. f&uuml;r Klin.
Chir., Berlin, 1891. Sajous, vol. iii., G. 18. 1892.
was divided to a considerable depth. The limb was brought
into the position of full extension without the application of
any force. The flap was secured in place by sutures. An
anterior metal splint was applied, and by means of this the
limb was suspended. The wound healed by first intention
and without any rise of temperature. A back splint was
applied on June 2nd, and later on the limb was secured in
plaster. The patient was discharged cured on July 9th. The
limb was then straight. The joint admitted of a little move-
ment, and the patient could walk-for the first time for nearly
four years-without artificial aid of any kind.
Remarks by Mr. TREVES.-The early operations of tenotomy
were all performed by the open method, by a free incision or
the forming of a flap and the deliberate division of the exposed
tendon or band. The introduction of the subcutaneous
method was an improvement, insomuch as it avoided the
dangers of an open wound, which were at the time considerable.
The introduction of aseptic surgery has rendered the precau-
tion of a subcutaneous incision quite unnecessary; and as it
is desirable that a knife should never be used in the dark and
that a surgeon should know and see precisely what he is
cutting, it would be well if the open method were once
more to become the regular practice. In dealing with certain
tendons, such as the tendo Achillis, I still carry out the
subcutaneous incision, because the division can be perfectly
made through a small puncture and an operation wound need
be no larger than mere efficiency requires. With regard to
other tendons, such as the sterno-mastoid, I have returned
to the older method of operating. The present case serves to
illustrate the value of this method. A subcutaneous opera-
tion in this instance would have been dangerous, uncertain
and most imperfect. After the prominent tendons-including
the biceps-had been divided the remaining adhesions would
have been broken down." This violent measure involves
a deeply placed lacerated wound and is apt to be followed by
much inflammatory reaction and by subsequent stiffening of
the joint. The cicatricial tissue left in the track of the
abscess appeared to offer a greater resistance to the correction
of the deformity than did the prominent and easily reached
tendons. 
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ROYAL INFIRMARY, NEWCASTLE-ON-TYNE.
A CASE OF FRACTURED HUMERUS WITH INJURY TO
THE MUSCULO-SPIRAL NERVE.
(Under the care of Mr. F. PAGE.)
THE following is a short but interesting contribution to
the series of injuries of the musculo-spiral nerve with frac-
ture of the shaft of the humerus, which have required
operation for the relief of resulting loss of function. The
nerve was not apparently injured by the fractured ends, nor
was it involved in the callus, as so frequently has been found
on examination, but was covered and bound down by the
periosteum and regained its functions when freed from it.
The effects of the compression in this case were much the
same as those met with when the trunk has been involved in
callus, where, as Tr&eacute;latl points out, motor and sensory changes
are more common than those of nutrition. After the opera-
tion the nerve rapidly recovered its functions, more quickly
than is usually found when callus has produced the compres-
sion ; in such cases improvement is often delayed. For the
notes of this case we are indebted to Mr. R. Sterling, house
surgeon.
A miner aged thirty-eight was admitted under the care
of Mr. F. Page on May 29th, 1892, complaining of inability
to use his left arm. Four months previously while walking
along a railway line he was knocked down by an engine
and suffered a simple fracture of the arm. It was put up
in splints and maintained in that position for five weeks,
when it was found that his forearm and hand were practically
useless. The seat of old fracture could be felt at the
middle of the humerus. The upper end of the lower
fragment projected to the outer side and behind about the
position of the middle of the musculo-spiral groove. The
muscles on the external aspect of the forearm were much
atrophied. The patient was unable to extend his wrist,
fingers or thumb, and sensation was less acute. The
faradaic current was applied for a week, but without any
effect. On June 14th a vertical incision was made about
four inches and a half in length in front of and parallel
1 Sajous, vol. iii., 1892, A. 56.
